ABsTRACT This review provides an update of education and training in family medicine in Singapore and worldwide. Family medicine has progressed much since 1969 when it was recognised as the 20th medical discipline in the United States. Three salient changes in the local healthcare landscape have been noted over time, which are of defining relevance to family medicine in Singapore, namely the rise of noncommunicable chronic diseases, the care needs of an expanding elderly population, and the care of a larger projected population in 2030. The change in the vision of family medicine into the future refers to a new paradigm of one discipline in many settings, and not limited to the community. Family medicine needs to provide a patient-centred medical home, and the discipline's education and training need to be realigned. The near-term training objectives are to address the service, training and research needs of a changing and challenging healthcare landscape.
I NTRO D U C TIO N
This review explores the history of family medicine in Singapore and worldwide, and the challenges that have shaped these developments over time. The discussion segment of this paper details a proposal for a national family medicine vision for 2030.
B AC kg RO U N D
The development and progress of family medicine as a discipline in Singapore is described against the background of family medicine as a worldwide discipline, and against the changing healthcare landscape.
On the world stage, family medicine was recognised as the 20th medical discipline in the United States in 1969.
The American Board of Family Practice (ABFP) was set up in that year to oversee the development and maintenance of competence. The American Academy of Family Physicians (AAFP), which was set up in 1947, was reorganised to serve the academic needs of expert Family Physicians. (1) In Singapore, family medicine began as a discipline with the formation of the College of General Practitioners Singapore in 1971. 
M e Th O DO lO gy
A literature search was conducted on PubMed for papers describing education and training of family medicine in Singapore and worldwide. The following were the key words used in the search: 'education', 'training', 'family medicine', 'Singapore', and 'future of family medicine'. Citations retrieved were shortlisted by relevance, based on the titles and full text retrieved. They were read by both the authors. A hand search was also conducted for local papers on education and training, government papers and policy speeches on family medicine.
Any disagreement regarding the information that was to be included from the papers was resolved by discussion. The results are organised into three parts -the progress of family medicine worldwide, the progress of family medicine in Singapore, and care of a larger Singapore population in 2030.
R e sU lT s
Progress of family medicine as a worldwide discipline (a) The driving force of family medicine
Family medicine as a discipline was started by general practitioners on both sides of the Atlantic (the United States and the United Kingdom) in the 1960s as a counterculture to post-war medical specialisation, which had resulted in a narrow biomedical focus and fragmentation of care.
Vocational training programmes were set up to train the family doctor to be a practitioner of breadth with a holistic approach. Singapore family medicine, together with other specialties, adopted the American residency system in 2011 (vide infra).
As a result, the six generic core competencies of family physicians, as enumerated by the Americans, have been adopted as the framework for training and assessing Singapore's family physicians. The details of Accreditation Council for Graduate
Medical Education-International (ACGME-I, March 2012) can be found in the ACGME-I website (www.acgme-i.org). Briefly, the six competencies are:
• Patient care -to be able to provide care that is compassionate, appropriate and effective for the treatment of health problems, and the promotion of health;
• Medical knowledge -to be able to demonstrate knowledge and application of patient care;
• Practice-based learning and improvement -to be able to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on continuous self-evaluation and lifelong learning;
• Systems-based practice -to demonstrate an awareness of and responsiveness to the larger context of system of healthcare, as well as the ability to effectively call on other resources in the system to provide optimal healthcare;
• Interpersonal and communication skills -to demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and other health professionals;
• Professionalism -to demonstrate a commitment to carrying out professional responsibilities and adherence to ethical principles.
(e) The patient-centred medical home
The recognition by the Americans of the underperformance of It is note-worthy that two tasks were identified for expansion -integrating the patient and family into community in the future healthcare delivery system, and enhancing practice reimbursement.
Progress of family medicine as a discipline in Singapore
Parallel to the world stage, family medicine as a discipline has kept pace in Singapore. examinations. This alternate route became known as Programme B, to distinguish it from Programme A, which was sponsored by MOH. (11) In 2000, the GDFM was introduced as the entry-level vocational training programme for family medicine. Unlike the MMed FM training, which included hospital rotations, GDFM training is delivered via a combination of distance-learning and small, face-to-face group sessions. (10) Today, the GDFM is the minimum standard required for entry into the Register of Family Physicians. (12) A GDFM graduand may also be presented for 
(c) Professional recognition
The Register of Family Physicians, instituted in 2011, (15) serves as a central register of physicians who qualify as such under prescribed rules and is overseen by the FPAB. The prescribed rules cover the scope of the physician's practice, experience and academic qualifications. As previously mentioned, the minimum standard for entry into the register is the GDFM.
Healthcare delivery landscape in Singapore today and in 2030
Three salient changes in the healthcare delivery landscape can be noted over the period 1969-2014. The extrapolation of these changes to 2030 based on available figures is also included here.
(a) Rise of noncommunicable chronic diseases
In 1969, when family medicine was recognised as a discipline in the United States, the world was much younger, and so was Singapore. Noncommunicable chronic diseases were sporadic and acute episodic care was the predominant activity.
However, sedentary lifestyles and overconsumption of food have now resulted in increasing obesity and the chronic disease burden. (16) (
b) Care needs of an expanding elderly population
To the rise of noncommunicable chronic diseases must be added medical conditions related to the ageing demographic.
Today, 10.5% of Singapore's population is 65 years and older. (17) By projection, this proportion is expected to hit 18.5% in 2030, which in absolute numbers will amount to 900,000 people aged 65 years and older. (19) Additionally, the proportion of the old- 
c) Caring for a larger projected population in 2030
The Singapore population in 2030 is projected to be 6. 
What paradigm shift in education and training is needed?
The vision of family medicine into the future is that of one discipline across many settings, and not simply within the community. To realise this, a mindset shift away from current conventions and constructs is needed in both planning and education, all the while keeping in mind the need for a patientcentric healthcare model. Refinement, elaboration and mainstreaming of this paradigm is an urgent development task. Family medicine leaders need to work with the public, press, policy makers, and fellow professionals to co-create the health delivery system that will optimally serve society in 2030.
(a) Training vision, mission, and objectives Beyond the near term, given the changing healthcare landscape of Singapore and progress of family medicine education and training, the vision, mission and objectives from a national perspective for Singapore are proposed below.
Vision
The training vision of family medicine to work toward, today and into the future, will be that of family medicine as one discipline across many settings. This gives a form and structure to the discipline as a counterculture to the increasing fragmentation and specialisation of medical care into body parts. Family medicine is no longer episodic care; it seeks to create a medical home where continuity of whole-person care takes place.
The paradigm notwithstanding, the peculiarities of family medicine as it is practised in Singapore mean that systemic changes will be necessary before truly continuous care of the whole person can be effected on a national scale. Public and professional perception and expectation, policy decisions, and perhaps most importantly, healthcare financing and subsidy will need to be aligned to create such a person-centred paradigm. • GDFM level -to be competent family physicians who can practice safely in the community setting, with the ability to make right judgement calls;
• MMed (FM) level -to be able to proficiently practise family medicine in various settings, as counterparts to their hospitalbased specialist colleagues;
• Fellowship level -to be able to advise, mentor, supervise and train peers and younger colleagues. 
Near-term training objectives

Pausing and taking stock
With a projected increase of 1.6 million people between 2012 and 2030, (19) and using the 2012 figures of 1.9 doctors per 1,000
population, we will need 3,040 more doctors. (20) If we follow the norm of 60% being non-hospital-based doctors, another 1,824 family doctors in addition to the existing numbers, not counting attrition from retirement, will be needed. We will need to train 100 doctors to be family doctors per year till 2030.
This is a good point in our family medicine journey to pause and take stock. There is anecdotal sentiment that the Singapore family doctor, as we have known him for five decades, is bowing out. There are anecdotes of disenfranchised physicians within and without the established system. There is much coffee-shop talk of work load, work-life balance of doctors and changes in the practice landscape. There is an east wind coming, it appears.
It is thus vital to build a framework that will support a cleaner, better, and stronger structure in the sunshine when the storm has cleared.
(23) 
Limitation of this paper
CO N ClU sIO N
In Singapore, family medicine as a discipline has progressed much since 1971, but much more needs to be done. The training vision of family medicine is to work toward one discipline across many settings. The near-term training objectives need to address the service, training and research needs of a changing and challenging healthcare landscape.
CO N FlI C T O F I NTe R e s T
The views expressed in this article are purely that of the authors'. 
